+ CENTRON SECURITY SERVICES Da“y security Report

3. 438767

[ [ IIIIIIIIIIIIIIIIIllllllll

Ttocation Date
036 e /¢7/; L < e N w)
zf:gym . o.;xcm :I:apon . ,H_D_':f__ ’N.gm;m:k. __ |Reineont l Flashlight / .omeré_d_/‘?z ,(_7_ /F 4/ Lﬁ 4 ITE y 5
,;'_"c.;r: - 3 Officer—0 .y Shift (Name) - Otficer—Swing Shift (Name) ] ' Officer—Grave Shift (Name)
'w.,':".,'..pz‘,.’.".",”,”. _ ﬂd Do/ vead o smd’[‘ frofro sz /- _ COHTES, ECAL
Began 5/ G enoes &/ | segn & wnel enueo I Lol g ¢ 7 @D Ences g
Observations or actions taken Yes Ho Explanation Yes No Explanation ' Yes No Explanation
Rounds or stations missed vV i~ »/
Unlocked doors, gates or windows v L v
| Unlocked vaults or safes 1 L— L/
Fire-smoke-or hazards 1/ L l/
1. Extinguishers missing or defective V \/
2. Sprinkler system defective v’ /_ L/
3. Fire doors or exits blocked l/ VV /
4. Rubbish accumulation / L l/
5. Motors running ' L V4
6. Lights left burning )/ P (/
Injury hazards ‘/ | 2 (/
Visitors e 4 L~ v
Trespassing [/’ L ]
Violation of company rules » ,/ L ‘/
Remarks
IMPORTANT: If you were ill or injured please explain on the reverse side of this form and calf your supervisor before leaving this post.
1. Were you injured during this tour? S:Z shit 5 " ves ‘ "o 2 - M 3 3::” sam B s Mo 2 s o 2 s:’e Shit - ! ves "o 2 s N s
2. Did you suffer any illness? Yes l@ Yes No Yes No Yes m V‘as No Yes No Ves '—(fo,? Yes No Yes No
3. Have you reported all accidents coming to your attention? No ’vg \:: Yes No Yes No ‘N: Yes No Yes No
el T Ji) e B Brpbog b T ROz T
Signatures |2 2 -7 i 2.
Signatures | 3. 3 \'

!





